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PATENT EXAMINER: STEPHEN T. KAPUSHOC 
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FROM 
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STAFF PATENT ADMINISTRATOR 
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510.749.4378 
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Kc: LIS Serial No.: 1 0/803, 1 80 filed: 03/1 8/2004 

Entitled: "GENETIC POLYMORPHTSMS ASSOCIATED WITII RHEUMATOID ARTHRITIS. 
METHODS OF DETECTION AND USES THEREOF" 
Ally. DocketNo.: CLiSllORD 

AUached: AMENDMENT ANl ) RJaSPONSE TO OFFICE ACTION AND KXTHNSION OF TIME 

Joel S. While 

Staff' Patcni AdininistFator 

Cclcra Ccnponition 

140! TTartior Bay Parkway 

Alameda, CA 94502 

Phone: 510.749.6268 

Fax: 510.749.4266 

Email; joel.wiiite@ceIera.coni 



5107494266 To : 815712738300 Pagetl'" 
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CELERA 

AnAppUr^ Corporation 6i/i/n<>«t 



The infoTTiiatioTi contained in this facsimile message is privileged and confidenlial infbmiation intended only for ihc use of 
the individual or entity named above. Tf the reader ot this message is not the intundcd rccipienty you are hereby notified that 
any dissemination, dij;tribution, or copy of ihis! f^ is strictly prohlhlicd. If you have received this fax in error, please 
immediately notify us by telephone and dispose of this message. 
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PTO/SB«1 (01-08) 
Approved tor ued Ihrough 07/31/2008 0MB 0651-0031 
U.S. Patetil and Trademark Office; U.S. DEPARTMENT OF COMMCRCE 
-Undftf fhn Panfirwnrfc Reduction Ant »f 1B9S no pomona flr<> rMulrgtf to f^^o^nd to a CQll«n«n ot rnToKiTintion unt^-.^ it rli..nlnw« n t/nMd QMB cnntrpi n»m| 



TRANSMITTAL 
FORM 

(to be u3B d for an c wn$fiOMt^nc9 after initiai Ming) 



Total Number or Papiajt in Th» Submiaaton 



11 



Appiicalioa Nuinber 
Filing Date ' 



Firen Named Inventor 



All Unit 



Examiner Name 



Atirtiiiey OocKel Numtjer 



10/803,180 



March IB, iiO04 



GARGILL, Michelo 



1634 



KAPUOHQC. Stephen T. 



CL15110RL) 



0 
0 



13 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavtts/declaratton(6) 
Extension of Time RequcM 
Expiess Abandonment RequBst 
Infbmnatlon Dl&do$ure Statement 



Certified Copy Of Priority 
Doeumfinf($) 

Reply to Missing Parts/ 
Incomplete Application 

n Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (Chock aiJ that apply) 



□ 
□ 

□ 
□ 
□ 

n 

□ 
□ 



Drawing (&) 

Licensing-related Pap9r& 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Anomey, Rdw>oation 
Ciiange of Corrot^pondence Address 

Ten-ninal Discfiiimer 
Request for Refund 

CD, Numtjer of CD{s) 

I I Landscape Tatilfl on CD 



Remarks 1 



□ 
□ 

□ 
□ 
□ 
□ 



After Aiiowance Communication lo TC 

Appeal Commuriication to Board 
of Appeals and interferences 

Appeal Communication to TC 

(Appe&l Notice, Brl«f, Reply Brivf) 

Propri^l^ry information 
status Letter 

Otner £noio&ure(s} (please Identily 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Dale 



Ben Wang 



July?, 2008 



RC9. No. 



41.420 



CERTIFICATE OF TRANSMISSION/MAILING 



i ^e^e^ certfy that this correspondence i» being fscsimile transmitted to the USPTO or deposited witti the United States Postal Service with 
sufficient postage as first class mail In an envelope addressed to: Commissioner for Palenls, P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date stiown t>elQw: 




Signature 



^yped or printed name 



Joel S. 



Date 



July 7. 2008 



This oolloction of Infonnalion (a required by 37 CFR 1.$ The information la roquirad to obtain or retain a banefit by U tt pubTic wtiich is ki nie (artd by ihe USPTO tn 
proce5i> an applicntion. ConfidontiaJity is govarned by 33 U.3.C. 122 arnJ 37 CPR 1 11 ^ncil M. Thia collocb'on ia eatimatnd to 2 houra to complote, Including 
gothoring. prcportng. and wbmlttlf>g the completed appticotion fomi to tho USHiO. lima will vary dependlnQ upon me irxlrvlduiil case. Any oonmfwnb on Uic 
amount or time you raquire to oomprete tnia rorm and/oi ttu9dc»tii>m; for reducing this burden, ahould bo aont to the Chief Intbrmation Officer. U.^. Patent aiK! 
Trademark Otfice, U 8. Dmrtment of ComrrarcB. P.O. Box i^SO, Alexandria. VA P?3f3-14S0. DO NOT 8END FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SENDTO: Commiseionerfor Patents, P.O. Box 1450, Aloxandrla, VA 22513-1450. 



if you ne9<f asstsience in completing me (em, cdit 1-9QQ-PTO-9199 erKf s&leet option 2. 



PA6E2l12*RCVDAT7/7/20084:18:27PM[Easten)DayllghtTiine]'SVR:USPTaEFXIV4^^ ' DURATION (inin-ss):02-24 
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CENfmALPAXeBNTER 



To: 815712738300 



Pa9e:3/'12 



flill ^^^^ PTO/S0/17(07^J7) 

Jul f)/ OUflk Approved for usft through OMB OG51-0032 

Vfc. u I ^Uif'l^ PittenI ^nd TradomaHc Offico: U.S. DEPARTMENT Of COMMERCE 



^ f^frcdivoon 12/08/2004. 
F6d& (iuitj,unaHt) ttjc Cofisoiidatod /[pproprtatfon$ Act, 2005 (tl.R. 4010). 

FEE TRANSMITTAL 

For FY 2007 


Cpmpieto ft Known " 


AppllCdti<>d Number 


10/803,180 


Hilincj Date 


March 18, 2004 


First Named inventor 


CARGILL, Michele 


Examiner Nam^ 


KAPUSHOC, Stephen T. 


l~l Applicant clainn* small entity status. See 37 CFR 1.27 


Art Unit 


1634 


^OTAL AMOUNT OF PAYMENT | ($) 460.00 


Attorney Docket No. 


CLt5110R0 J 



METHOD OP PAYMENT (check all (hat apply) 



□ check Credit Card 



0 



Money Order 1 I None I I 

I JepOS it Account OepoBh Account Number _50-27.8JI 



Other (please itkHilify)! 

nnpnsit Account N€W7i©:_C©!©ra_ 



For the abovo-identlfied deposit account, the Director is hereby aulhoriied to: (check an apply) 
[7] Charge fee(fi) Indicated below Q Charge ree(s) indicated below, excopt for die filing too 

0 Charge any additional fee(s) or urv]arpayment$ of fee(5) 1/1 credit any overpaymnnlK 
under 37 CFR 1 io and 1.17 ^ uift..H«Y..iu...» 

WARNINO: Informaflon on t>»ift farm m?y twcomo public. Credh cflrd trtfoiVA^tior) ihc^uld not b« Included on thia form. Pftividc credit card 
Inform^tiCrn and auttiDrization on PTO-203a. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application TVdo 



FILING FEES 

Small EnWv 
E^^iil Foo (%) 



SEARCH FEES 

SmalI.Entltv 
FooISl Foo {$] 



EXAMINATION FEES 
Small Entity 



Utility 


300 


1.^0 


500 


250 


200 


1Q0 


De$ign 


200 


100 


100 


50 


130 


<55 


Plant 


200 


100 


300 


150 


ICiO 


80 


Reissue 


300 


150 


500 


250 


600 


300 


r*rovisional 


200 


100 


0 


0 


D 


0 



2. EXCESS CLAIM FEES 
Foo Doscriptlon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Claims Fooffl F6ePaid(il 

. -20orHP= X = 

HP = highaat number or iblal <i^m\s pnid for. if Qroator than 20. 
Irtdflp. Claiifip Extra Claims Feq (f|i Pee Paid i%\ 
• 3 or HP = ¥ B 



Small Entity 
Foo (S) 
25 
100 
180 



50 
200 
360 

Mutdple Dependent Claims 
PfioiSl Pes Paid {%) 



HP = highest numtTcr of indopondont dalms paid for. if en»«tor than 3, 
3. APPLICATION SIZE FEE 



If the specification and drawings exceed 100 sheets of paper (cxdudiuK electronically filed sequence or computer 
listings under 37 CFR l-52(c)), the application size fee due is S250 ($1 25 Ibr jimall entity) for each additional 50 



sheets or fracUon UiCTcof. Sec 35 U.S.C. 4 1 (aK l)« i) and 37 (. l-K 1 .16(s). 
Total 8h9^g gxtra Sheots Number of each additional 50 



100 = 



/S0 = 



or fraction thoroof 
(round up to a wtiolc nuiiitior) x 



FeoiH 



4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no siimll enllly discount) 

Other (e.g., late filing surcharge) :_Two month Exlonsion ol Time (460.001, 



Foo Paid i%\ 



EfiSBLPjWLtf) 



460.00 













Signature 




Reeiintratinn No 
tAnomey/Aqeni) '^^^ 


Telephone 51 0,749.4379 


Namc<Pfirti/iype) 


Ben Want!) 


Date July 7, 2008 





TM& coiiQCtlQn <Sf intormetlQn Id required by 37 CFR i.UO. The Informatton is required to obtain or fetatn a benefit by pulAic mhitu \a Ii> nti? (nrtrt by Iher 
USPTO to process) an application. Conridentiaiity m governad by 35 u SC. ^77 imti H7 CFR 1 14 Thi» collection Is ostimatod to tako 30 minuios to comptoto, 
indudtng gathenng. pieparing, and subrriiUiiiv tho oomplotsd applrcation form to the USPTO Time wtii vary ^pendlno upon the individuDi cose. Any comments 
on the amoum of tiRM you noquiro 10 compioto inia lorm and/or ftudg^Horw for reducing thia burdon. should be aent to the Chief Information Officer, U.$. PflCent 
and Tradomarfc Ofiioe. U.$. Oepanm^nt of Comma cc. P.O. 8ox 1450. Alexandria. VA 2231>1450 DO kOt SCNO FEES OR COMPLETED FORMS TO THIS 
ADPRE93 $^NQ TO; Commissioner for Paiont«. P.O* eox 1490. Alexandria* VA 22313-1450. 

if you neea assist^ncQ in compieting the form, call i-dOO-PTO-Qi^O 9n0 se/acf Cpt^n 2. 
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